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WHY THE NEED FOR 
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S Y Ss T E Mi — ? It is well established that a vulnerable point exists in the 


cardiac cycle. If an electrical shock falls during this period, Ven- 
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Hospitals prefer two instruments. 


The well proven PMS-5 offers 

you a separate pacemaking monitor 
unit for use anywhere in the 
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Defibrillator may also be used as a 


separate unit for the clinical 
of Ventricular Fibrillation. 
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Current PMS-5 and PM65S users save over $1300. — Modify your present instrument to 
permit attachment of the DS-95 External-Internal DC Pulse Defibrillator and Syn- 
chronizer. Send for complete details. 
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) B: as System No. 1 but 
in one compact, 
integrated instrument, 
the C-100 is an ideal 
—s portable use on the 
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For Complete Technical Information Write 


Electrodyne Comopoany,inc. 
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One thing two generations of Dilaudid (hydromorphone) - still 
physicians have in common... unmatched for analgesic action. 


‘‘...In treating coronary occlusion, it is essential to relieve the pain as soon as 
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analgesic which produces fewer unpleasant and dangerous side effects than morphine.” 
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~—Prevention and Treatment, ed. 2, Philadelphia, Lea & Febiger, 1955, pp. 59, 80, 93. 


DILAUDID 


(hydromorphone) 


KNOLL PHARMACEUTICAL COMPANY ORANGE, NEW JERSEY 


| 

| 

| 

| 
| j i ‘ Vi 

a | 


they all supply potassium 


broccoli 
(1 cup* — 480 mg.) 


orange 


(1 medium, 3” diameter* — 365 mg.) 


banana 
(1 medium, 6” x 


raisins 
(42 cup* — 575 mg.) 


— 630 mg.) 


HYDROPRES-Ka 


(equiv. 300 mg.) 


chicken tomato 


(1 breast* — 720 mg.) 


(1 medium, 2” x 242”* — 345 mg.) 


é 


w 


lima beans 


(1 cup* — 520 mg.) (1 cup* — 365 mg.) 


In hypertensive patients especially vulnerable to potassium 
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Another way—one that does not depend completely on the 
patient’s dietary habits—is to supply potassium along with 
the antihypertensive-diuretic agent. This has been done in 
HYDROPRES-Ka, a potentiating combination of two widely 
used pressure-lowering agents (hydrochlorothiazide and re- 
serpine), with the equivalent of 300 mg. potassium added. 
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sedation. Indeed, Plexonal is free of 
serious side effects and relatively free 
of minor side effects even when taken 
for extended periods. For all these 
reasons, Plexonal is indicated for the 
relief of anxiety, tension, irritability, 
restlessness and insomnia. 


SANDOZ PHARMACEUTICALS , HANOVER, N.J. © ORIGINAL RESEARCH SERVING THE PHYSICIAN 


PLEXONAL 


Each tablet contains sodium diethylbar- 
biturate 45 mg., sodium phenylethylbar- 
biturate 15 mg., sodium isobutylallylbar- 
biturate 25 mg., (Warning: May be habit 
forming.) scopolamine hydrobromide 
0.08 mg., dihydroergotamine methane- 
sulfonate 0.16 mg. Dosage: 1 tablet, 2 to4 
times daily; (range, 2 to 6 tablets per day). 
Consult literature and dosage informa- 
tion, available on request before prescrib- 
ing.Contraindicated in severely depressed 
or comatose states from any cause. 


SANDOZ 
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S ympostum on Heparin 


GEORGE C. GRIFFITH AND ALEX SILVERGLADE 


The Structure of Heparin and Some Aspects of Its Biologic Activity. . . . . . 3 
LEON FREEMAN 


Heparin is a mucopolysaccharide whose empirical effects on clotting and serum lipids have 
made it an important therapeutic agent despite the limited information concerning its nor- 
mal biologic role and its biosynthetic and metabolic pathways. 


Heparin and the Removal of Triglyceride from the Blood Stream f wy Se eS 8 


HyMAN ENGELBERG 


According to this investigator, the heparin-activated lipolytic enzyme, lipoprotein lipase, is 
the major pathway for removing alimentary and endogenous triglycerides from the blood. 
Available data on all the physiologic pathways involved in the process are reviewed and 
evaluated before this conclusion is reached. ‘The enzyme, probably present in the capillary 
walls and also found in the plasma, contains heparin as a prosthetic group. 


Physiologic Actions of Heparin Not Related to Blood Clotting ee ae a 
Tuomas F. DouGHERTY AND Davin A. DoLow1Tz 


The antiinflammatory functions of heparin are discussed first with relation to ground sub- 
stance, cells, pinocytosis and biologic ion exchange and secondly with relation to the ra- 
tionale of heparin administration in inflammatory, allergic and infectious diseases. Intra- 
venous heparin proved effective in eczema, hay fever, asthma, laryngotracheobronchitis, in- 
terstitial cystitis and other inflammatory disorders. 


Heparin in the Treatment of Chronic Obstructive Bronchopulmonary Disease. . . 25 


Joserpu P. BoyLe, REGINALD H. SMART AND JOHN K. SHIREY 


On the basis of its antiinflammatory and antiallergic effects, heparin was empirically tried 
in a double-blind study and found valuable in the treatment of obstructive bronchopul- 
monary disease. It relieved bronchospasm, eliminated obstructing mucous secretions and 
enhanced the action of Coly-mycin and neomycin. 
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‘commuter syndrome” 


. when ordinary objects—like chairs 
and auto seats—assume unusual proportions 
. when ordinary acts—like sitting and 
walkipg—become delicately complicated 
: wher common anorectal disorders 


are the problem, prescribe comfort for your patient 


® 
A a U S O | hemorrhoidal suppositories 


® 
A Nn S | H hemorrhoidal suppositories 
U O a with hydrocortisone 


Each Anusol-HC Suppository contains hydrocorti- 
sone acetate 10 mg., bismuth subgallate (2.25%), 
bismuth resorcin compound (1.75°%o), Nicaraguan 
medicinal balsam (3.00°/o), zinc oxide (11.00%), 

and boric acid (5.00°/s), plus the following inactive 
ingredients: bismuth subiodide, calcium. phosphate, 
and coloring in a cacao butter and hydrogenated 
vegetable oil base. 


Administration: One Anusol-HC Suppository in the 
morning and one at bedtime, for 3 to 6 days or until 
inflammation subsides. Then, maintain patient 
comfort with regular Anusol, one suppository in the 
morning, one at bedtime and one after each evacua- 
tion. Precautions: Prolonged use of Anusol-HC 
might produce systemic corticosteroid effects. 


WARNER -CHILCOTT 


Morris Plains, N.J. Makers of Coly-Mycin Gelusil Mandelamine Peritrate 


» 
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Clinical Experiences of a Surgeon in the Use of Heparin. . . . . . . . = 29 
GUNNAR BAUER 


Successful treatment of thrombophlebitis with heparin requires early diagnosis (unex- 
plained rise in pulse rate and temperature, uneasiness, tenderness in legs), adequate heparin 
therapy (15,000 units of heparin intravenously three to four times daily), and ambulation 
before the drug is stopped. Early-to-rise makes medical or surgical patients healthier and 
less prone to thrombophlebitis. 


Side Reactions of Heparin in Clinical Practice . . . . . . . 
WILLARD J. ZINN 


Heparin is a powerful therapeutic agent. Its advantages outweigh its side effects on the 
body systems other than blood, and the danger of allergic reactions and untoward hemor- 
rhage. Precise directions on how to inject it into subcutaneous fat, careful control of clot- 
ting time, and avoiding other injections within two hours after injection of heparin will elimi- 
nate most of the difficulty encountered with its use. 


GEORGE C. GRIFFITH AND RICHARD P. BoGGs 


Heparin is useful in many conditions, 21 of which are conveniently listed. In a series of 116 
patients with myocardial infarction, prolonged therapy with heparin is credited for the low 
mortality of 6.9 per cent over a 13 year period. Contraindications to heparin treatment 
include serious liver and kidney disease, gastrointestinal bleeding, blood dyscrasias and 
neurocerebral injury. 


Panel Discussion 1. Structure and Pharmacology of Heparin. . . . . . . 47 


Panel Discussion 1. The Clinical Usage of Heparin . . . . . . . . . 49 


Clinical Studies 


Preinfarction Syndrome—Management and Follow-up. . . . . . 55 


Rustom JAL VAKIL’ 


The onset of the preinfarction or intermediate coronary syndrome is frequently followed 
by a high incidence (40.6%) of acute myocardial infarction within three months. The data 
herein presented prove the protective role of anticoagulant therapy. The group on anti- 
coagulants showed a 36.3 per cent incidence of myocardial infarction within three months 
and a mortality of 26.1 per cent as compared to the control group incidence of 48.7 per cent 
and a mortality of 48.1 per cent. 
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When time and 


BRAND OF 


METARAMINOL (as BITARTRATE) 
is ready in disposable syringe 


Force needle 
through stopper 
and pull off 
needle guard. 


Screw threaded end 

of needle guard 

onto upper stopper. 
This provides plunger. 
Syringe is ready to use. 


Discard after use. 


Whenever it is needed, in a home, hospital, or even the 
street, new Pressonex in a ready-to-use disposable syringe 
will help you treat patients faster. Quick, convenient, reli- 
able. 


Winthrop For prescribing information, see PDR or Winthrop product 
Winthrop Laboratories, New York, N.Y. literature. 


convenience maller—new 
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Effect of Multiple Injections of Heparin on the Hyperlipemia of Atherosclerosis 


AsHER WoLpow, RAFAEL H. LOpEz AND HARRY GOLDBERG WITH THE 
TECHNICAL ASSISTANCE OF MARGARET G. GRATZ 


Multiple doses of heparin injected every four hours prevent the rebound hyperlipemia that 
follows a single dose given with a fat meal. Injections every twelve hours were also effec- 
tive, but not those at twenty-four hour intervals. This effect is more marked in coronary 
patients than in normal people. 


Diffuse Coronary Arteriosclerosis Versus Isolated Plaques in the Etiology of Myocar- 
dial Infarction 


AssAAD S. Daoup, RuDOLF A. FLORENTIN AND FAIRFIELD GOODALE 


Myocardial infarction is usually the result of occlusive thrombosis associated with diffuse 
coronary arteriosclerosis rather than isolated arteriosclerotic plaques. Almost all subjects 
with myocardial infarcts had a mean coronary wall thickness at least 50 per cent greater than 
normal. These facts may dim the ardor of cardiac surgeons seeking to extirpate such 
occlusive lesions. 


The Phonocardiogram in Idiopathic Dilatation of the Pulmonary Artery 


James N. KARNEGIS AND YANG WANG 


A distinctive phonocardiographic pattern assists in the diagnosis of idiopathic dilatation of 
the pulmonary artery. It consists of a normal first heart sound, a systolic click, a faint or ab- 
sent pulmonic systolic murmur, wide splitting of the second heart sound (usually fixed) and 
an occasional diastolic murmur at the pulmonary area. 


Experimental Studies 


Experimental Ventricular Flutter and Ventricular Paroxysmal Tachycardia . 


F. Horace Smirk, JUAN NOLLA-PANADES AND TRUEN WALLIS 


The administration of amarin and epinephrine produces experimental ventricular arrhyth- 
mias leading to ventricular flutter and fibrillation. Using this method in cats, the authors 
show how easily ventricular paroxysmal tachycardia may be mistaken for ventricular 
flutter and how the maintenance of blood pressure suggests the former condition. 


Effects of Atrial and Ventricular Tachycardia on the Cardiovascular Dynamics in 
Reserpinized Dogs . 
Jiro NAKANO 


The hemodynamic effects of atrial and ventricular tachycardia differ in control and reser- 
pinized dogs probably because of the difference in levels of catecholamines in the body tissues 
and the myocardium. The mean arterial pressure, cardiac output and myocardial con- 
tractile force at the onset and cessation of tachycardia are compared in control and reserp- 
inized dogs. 
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EMOTIONAL 


RELIEF 


FOR THE 


PHYSICALLY 


ILL 


All day long 


| ... keeps the patient calm, 
and the mind clear. 


... aids restful sleep, with 
no barbiturate hangover. 


MEPROSPAN-400 


(MEPROBAMATE 400 MG. SUSTAINED RELEASE) 
Simplified, convenient dosage for emotional relief. 


Side effects; ‘Meprospan’ (meprobamate, sus- 
tained release) is remarkably free of untoward 
reactions. Daytime drowsiness has not been 
reported. Rare allergic or idiosyncratic reac- 
tions may occur, generally developing after 1-4 
doses of the drug. 


Contraindications: Previous allergic or idiosyn- 
cratic reactions to meprobamate contraindicate 
subsequent use. 


Precautions: Should administration of mepro- 
bamate cause drowsiness or visual disturbances, 
the dose should be reduced. Operation of motor 
vehicles or machinery or other activity requir- 
ing alertness should be avoided if these symp- 
toms are present. Effects of excessive alcohol 
may possibly be increased by meprobamate. 
Prescribe cautiously and in small quantities to 


CME-1066 


patients with suicidal tendencies. Massive over- 
dosage may produce lethargy, stupor, ataxia, 
coma, shock, vasomotor and respiratory col- 
lapse. Consider possibility of dependence, par- 
ticularly in patients with history of drug or 
alcohol addiction; withdraw gradually after pro- 
longed use at high dosage. 


Complete product information available in the 
product package, and to physicians upon 
request. 


Usual adult dosage: One 400 mg. capsule or two 
200 mg. capsules at breakfast; repeat with eve- 
ning meal. 


Supplied: ‘Meprospan’-400 (meprobamate 400 
mg.), ‘Meprospan’-200 (meprobamate 200 mg.), 
each in sustained-release capsules. Both poten- 
cies in bottles of 30. 


WALLACE LABORATORIES @% Cranbury, N. J. 


(5 of Fi + 

RELIEVES ANXIETY, APPREHENSION AND TENSION... 
All night too 
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Report on Therapy 


Experience with “‘Cardioversion” of Atrial Fibrillation and Flutter 


James J. Morris, JrR., YrHONG Kono, C. NorTH AND 
Henry D. McIntosH 


Sinus rhythm was restored in 66 of 70 patients with atrial fibrillation or flutter by synchro- 
nized direct current countershock. Sinus rhythm persisted in 79 per cent of 66 patients 
followed-up one to nine months. This technic seems preferable to quinidine therapy 
and is enhanced by the use of large paddle electrodes. 


New Method 


Direct-Writing Phonocardiography in Clinical Diagnosis 
CHRIST ARAVANIS 


Experience with a four-channel, direct-writing phonocardiograph indicates such a machine 
is suitable and useful for daily routine phonocardiography. 


Historical Milestone 


Oskar Minkowski’s Registration of Left Atrial Pressure Curves in Mitral Valve 


Disease 
EDWARD SHAPIRO AND LUDWIG STRAUSS 


Attention is directed to the relatively overlooked contribution of Oskar Minkowski to the 
registration of left atrial pressure curves by esophageal recordings. 


Case Reports 


Congenital Aneurysm of the Membranous Septum Associated with Bundle Branc!: 


Block 
H. ALEXANDER HEGGTVEIT 


Postmortem examination of this 69 year old man revealed a congenital aneurysm of the 
membranous septum. Right bundle branch block and A-V dissociation are attributed to 
the aneurysm and coexistent coronary artery disease. Fewer than 100 such cases have been 


reported. 
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the best thing 
that’s happened 
to PETN 


= has been shown by the evidence " PETN BLOOD LEVELS FOLLOWING ADMINISTRATION OF COROVAS TYMCAPS) 


of in vivo x-ray studies of time- “" 
disintegration capsules together :::- 


with simultaneous blood-absorp- *medicated level ** unmedicated level 
tion levels and clinical degree of CLINICAL DEGREE OF PAIN CONTROL WITH COROVAS TYMCAPS+ 


pain control that pentaerythritol 
tetranitrate can be evenly and = ™ 


consistently utilized.’ T adapted from Feinblatt, M., and Ferguson, E. A. loc. cit. 4 


OROVAS 


one all day TYMCAPS one all night 


Each sustained release COROVAS TYMCAP contains: 


PETN (pentaerythritol tetranitrate) .......... 30 mg. 
*Warning: May be habit forming. 


2 


“remarkably more efficient for relieving angina for long periods of time than other comparable medication ” 


ALSO AVAILABLE 


NEQ-COROVAS 1 Precautions: Exercise caution in patients with glau- 
| coma or marked anemia. As with all nitrates, tran- 
pentaerythritol tetranitrate 1 sient headache may occur. 
one all day TYMCAPS one all night : 


Each sustained release Tymcap contains: 
PETN (pentaerythritol tetranitrate) ..30 m.g. 


1. Feinolatt, T. M., and Ferguson, E. A.: New Eng. J. Med. 256:331, 1957.. 
2. Kamil, M., and Klinger, |.: New York State J. Med. 59:3398, 1959. 


AMFRE-GRANT, INC. Brooklyn 26, N. Y. 
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RostaM S. KHorSANDIAN, ABDOL-NABI MOGHADAM AND OtTTo F. MULLER 


Four cases of incomplete A-V dissociation with ventricular capture were found in four 
members of one family. 


Spectal Departments 


Progrem Notes in Cardiology . «© © © «© © © 
Information Ser ... «© © © © © «© « 


Index to Advertisers on pages 52 and 53 


Change of address must reach us one month preceding month of issue. 
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new clinical evidence’ 
demonstrates 
continuous need 


for Peritrate 


(pentaerythritol tetranitrate) 
throughout the course 


of coronary artery 


disease 


exacting patient selection rules out variables 
315 patients with coronary artery disease were 
screened. After elimination of such variables as 
sex, age, physical condition, emotional status 


and environmental influences... 


57 patients remained. Further screening for 
incidence and severity of anginal attacks, nitro- 
glycerin requirements and ECG response to ex- 


ercise resulted in selection of... 


10 patients, finely matched, to serve as model 
examples in coronary artery disease therapy. 


exacting study design rules out placebo effect 


The study method employed randomized, 
double-blind, placebo-controlled and crossover 
techniques. During the first, middle and final 
control periods, neither Peritrate (pentaerythri- 
tol tetranitrate) nor placebo was administered. 


The investigator and two in- 
dependent cardiologists inter- 
preted the exercise ECG trac- 
.. 3. The red line is based on 
aeir interpretation. An up- 
ward trend of the red line 
means improvement (during 
active drug therapy) anda 
downward trend means dete- 
rioration (upon discontinu- 
ance of active drug) in the 
exercise ECG. 


*PE-GP-410-20 


no drug* Peritrate (pentaerythritol tetranitrate) 
first control—2 weeks active drug—4 weeks 
no improvement marked improvement 


*Neither Peritrate (pentaerythritol tetranitrate) 
nor the placebo was given during this period. 
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“The superiority of pentaerythritol tetranitrate [Peritrate]...was apparent 


from the over-all change. in clinical status... ”' and in these specific 


responses: 


= exercise ECG improved in 70° of patients 
= frequency and severity of anginal attacks reduced 


in 80° of patients 


= nitroglycerin requirements reduced in 90% of patients 


no drug* 
mid-control—2 weeks I 


placebo 
inactive drug—4 weeks 


no drug* 


final control—2 weeks 


deterioration 


Side effects: Negligible but, occasion- 
ally, transient headache may occur. 


Precautions: Exercise caution in glau- 
coma, and with dosage forms contain- 
ing phenobarbital, which may be habit 
forming. 


Full information is available on re- 
quest. 


References: 1. Brofman, B. L.: Treatment of 
coronary heart disease: overcoming pitfalls 
of evaluation. Scientific Exhibit, presented 
at the 17th Clinical Meeting of the American 
Medical Association, Portland, Oregon, Dec. 
1-4, 1963. 2. Lumb, G. D., and Hardy, L. B.: 
Circulation (Pt. Il, Cardiovascular Surgery) 
27 :717, 1963. 


no improvement 


no im 


provement 


from the first sign and throughout the course of 


coronary artery disease 


Peritrate’ 


pentaerythritol tetranitrate © 


... Stimulates development of collateral circulation? 
... brings more blood and oxygen to the myocardium safely 


WARNER-CHILCOTT 


Warner-Chilcott, Morris Plains, N. J. Makers of Coly-Mycin Gelusil Mandelamine Proloid Tedral 
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A typical Bethlehem system for hyper- 
baric treatment investigation, developed 
for a leading medical school. Bethle- 
hem’s basic approach to chamber de- 
sign permits compact arrangement of 
all essential equipment, instrumenta- 
tion, monitoring devices and controls. 


For substantially increasing patient po, 


Hyperbaric therapy gives promise of becoming an increasingly 
important adjunct to the management of a wide range of hypoxic 
conditions, 

Hyperbaric chambers are designed, produced and installed by 
Bethlehem in sizes ranging from infant-size models to full complexes 
with chambers of operating room size. All models emphasize safety 
to patient and physicians through adherence to standards more rigid 
than applicable codes. 

Requests for further information, technical literature or monthly bib- 
liographies on hyperbaric therapy will receive our prompt attention. 


4742 


THE Hyperbaric Oxygen Therapy Division 


CORPORATION ESTABLISHED 1856 


225 W. SECOND STREET, BETHLEHEM, PA. 
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Regroton® combines two long-acting antihypertensive drugs, 
reserpine and Hygroton”, brand of chlorthalidone. Chlorthali- 
done lowers blood pressure round the clock, 24 hours a day. 
So does reserpine. There is no letup in therapeutic activity. 


Each drug enhances the other, bestowing a high degree of 
effectiveness on the combination. Because of the dual pro- 
longed actions and effectiveness, Regroton® need be given 
but once a day with breakfast. : 


Regroton® consists of relatively small doses of each compo- 
nent, and side effects are less likely than with full dosage of 
either. Since it is highly effective, it may often replace anti- 
hypertensive drugs with more serious side effects. When con- 
sidered necessary, Regroton® may be prescribed together 
with other antihypertensive agents, which may then be given 
in lower dosage with lessened risk of side reactions. 


Geigy 


Brief Summary 


Contraindications: History of mental depression, hypersensitivity, and most 
cases of severe renal or hepatic diseases. 


Warning: Discontinue 2 weeks before general anesthesia, 1 week before 
electroshock therapy, and if depression or peptic ulcer occurs. 


Precautions: Reduce dosage of concomitant antihypertensive agents by one- 
half. Discontinue if the BUN rises or liver dysfunction is aggravated. Electro- 
lyte imbalance and potassium depletion may occur; take particular care in 
cirrhosis or severe ischemic heart disease, and in patients receiving cortico- 
steroids, ACTH or digitalis. Salt restriction is not recommended. Use with 
caution in patients with ulcerative colitis, gallstones, or bronchial asthma. 


Side Effects: Nausea, vomiting, diarrhea, muscle cramps, headache and 
dizziness. Potential side effects include angina pectoris, anxiety, depression, 
drowsiness, hyperglycemia, hyperuricemia, lassitude, leukopenia, nasal 
stuffiness, nightmare, purpura, urticaria, and weakness. For full details, see 
the complete prescribing information 


Availability: Bottles of 100 and 1000 tablets. 
Average Dosage: One tablet daily with breakfast. 


Geigy Pharmaceuticals 

Division of 
Geigy Chemical Corporation 
Ardsley, New York RE-2756 
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Long-term anticoagulant therapy 
may improve the prognosis exemvi. 


in a recent report on 2,379 patients with myocardial infarction, Suzman! stated: “... it 
is reasonable to conclude that long-term anticoagulant therapy maintained without 
interruption improves the prognosis....’° His conclusion was based on results obtained 
in 1,140 patients maintained on oral anticoagulants for a total of 3,414 patient-years 
as compared with a control group of 1,239 patients followed up for 5,312 patient-years. 


COUMADIN warrarin SODIUM) 


Oral, I. V., I. M. 


probably “...the best single anticoagulant available 
for both short-term and long-term therapy.” 


over 591,000,000 doses administered to date 


1. Suzman, M. M.: International Symposium on Anticoagulant Therapy in Ischemic Heart Disease, spon- 
sored by Miami Heart Institute, Miami Beach, Fla., Jan. 9-11, 1964, E. Sterling Nichol, M.D., Chairman. 
Reported in M. World News 5:41 (Jan. 31) 1964. 2. Toohey, M.: Practitioner 183:641 (Nov.) 1959. 3. Nora, 
James J.: J.A.M.A. 174:2 (Sept. 10) 1960. 4. Kirschenfeld, J. J.: J.M.A. Alabama 30:3 (Sept.) 1960. 
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COUMADIN’ 


(WARFARIN SODIUM) 


Product Summary { 


Effectiveness: COUMADIN® (warfarin sodium) is a potent 
synthetic anticoagulant that provides a predictable re- 
sponse whether administration is by the oral, intrave- 
nous or intramuscular route. Effective in relatively small 
doses for both initiating and maintenance therapy. It in- 
duces therapeutic hypoprothrombinemia, when indi- 
cated, to minimize the possibility of thromboembo!ic 
complications in patients with or susceptible to intra- 
vascular clots, postoperative thrombophlebitis, pulmo- 
nary embolism, acute embolic and thrombotic occlusion 
of cerebral and peripheral arteries, recurrent idiopathic 
thrombophlebitis, myocardial infarction and severe 
coronary insufficiency. 

Precautions, Side Effects and Contraindications: Peri- 
odic determination of prothrombin time is essential. 
Vitamin K; (emulsion or tablets) should be available to 
counteract excessive hypoprothrombinemia. Should 
anticoagulant therapy be discontinued, tapering of the 
daily dose gradually over a period of at least four 
weeks is suggested. Abrupt cessation is not recom- 
mended. COUMADIN (warfarin sodium) should be ad- 
ministered with caution to seriously ill, debilitated or 
cachectic patients and to pregnant women. It should 
not be administered to patients with blood dyscrasias, 
cerebral or other hemorrhage, to patients having recent 
operations on brain or spinal cord, in hepatic or renal 
insufficiency, severe hypertension, ulcerative lesions of 
the gastrointestinal tract, bleeding granulomas, visceral 
carcinoma, and in patients undergoing tube drainage of 
the stomach, small intestine or urinary tract. Early mani- 
festations of extensions of therapeutic hypoprothrom- 
binemia beyond a safe and satisfactory level may be 
seen in cutaneous or subcutaneous bleeding phenom- 
ena or hemorrhage; e.g., microscopic hematuria or pe- 
techiae or oozing from nicks made while shaving. The 
possibility that bleeding may occur from an unknown or 
hitherto unsuspected organic Jesion should be borne 
in mind. 

Dosage: Administration of COUMADIN (warfarin sodium) 
should be controlled by careful prothrombin-clotting 
time determinations. For induction of therapeutic pro- 
thrombinopenia—40 to 60 mg. for average adult (20 to 
30 mg: for elderly and/or debilitated patients) for one 
dose only administered orally, intravenously or intra- 
muscularly. For maintenance of therapeutic prothrom- 
binopenia—(by continuous maintenance dose) most 
patients are satisfactorily maintained on an average 
dose of 5 mg. daily with an individual range of from 
2 mg. to 10 mg. or more. However, the individual dose 
and interval must be determined by the patient's pro- 
thrombin response. 

Supplied: Oral—COUMADIN (warfarin sodium) is sup- 
plied in scored tablets of 2 mg., 2% mg., 5 mg., 7/2 mg., 
10 mg., and 25 mg., bottles of 25, 100, and 1000. Injec- 
tion—Single-injection units in boxes of 6 and 24 units. 
50 mg.: unit consists of 1 vial containing 50 mg. warfarin 
sodium, 10 mg. sodium chloride and 0.2 mg. thimerosal 
with a 2 cc, ampul Sterile Water for Injection. 75 mg.: 
unit consists of 1 vial containing 75 mg. warfarin so- 
dium, 15 mg. sodium chloride and 0.3 mg. thimerosal 
with a 3 cc. ampul Sterile Water for Injection. 


"Manufactured under license from the Wisconsin Alumni Research Foundation 
Complete information and reprints available on request 


ind ENDO LABORATORIES INC. 
i Garden City, New York 
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A more normal life for 


patients with heart block and 
stokes-adams syndrome 


Maintenance therapy with PROTERNOL ... all 
major benefits of isoproterenol with fewer side 
effects. 


e Only available oral sustained action form of 
isoproterenol. Prolonged effect—3 to 4 hours after 
ingestion. 

e¢ Less tendency to produce palpitation, tachy- 
cardia, anginal pain than sublingual isoproterenol. 


e Action on smooth muscle of blood vessels less 
pronounced than with epinephrine or levarterenol. 


Reference: Dack, S., M.D. and Robbin, S. R., M.D., J.A.M.A. 
Vol. 176, No. 6, May 13, 1961, Treatment of Heart Block and 
Adams-Stokes Syndrome with Sustained-Action Isoproterenol. 


orojernol 


acrion ISOPROTERENOL-HC! 


30 mgm tablets 
Key Pharmaceuticals, Inc. 
Miami 37, Florida 


The House of Sustained Action Medication 


INDICATION: Heart Block and Stokes-Adams syndrome. 
RECOMMENDED DOSAGE: Two to six tablets daily. 
Physicians findings with each individual patient should de- 
termine dosage. CONTRAINDICATION: Central hyperex- 
citability. SIDE EFFECTS: May cause dizziness, nausea, 
tremors, and excitement. More extensive side-effects may be 
palpitation, precordial ache or even anginal pain with nervous- 
ness, tremor, dizziness, weakness, and sweating. If tachycardia 
or palpitations occur, dosage should be reduced until symp- 
toms disappear. In rare cases sensitivity to very small doses 
of Isoproterenol-HCl may be found. In such cases, discon- 
tinue administration. NOT for sublingual use. Tablets must 
be swallowed whole and NOT broken or chewed. 
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tachycardia, hypertension, 
angina—and fear 


Often the heart patient may need more help 
than cardiovascular drugs alone can provide. 
Whether the disorder is organic or functional, 
the patient’s fearful attitude about his condition 
develops anxieties which affect cardiac as well 
as emotional status. 


Librium (chlordiazepoxide HCl) allays his fear, 
helps steady his emotional response to heart 
disease, and, by lessening his reaction to 
stressful situations, makes the patient better 
able to meet the demands of everyday life. Used 
alone in functional disorders or as an adjuvant 
to specific therapy in organic disease, Librium 
(chlordiazepoxide HCl) promptly relieves ap- 
prehension and anxiety.':2> Usually there is a 
gratifying improvement in both emotional and 
physical status.*5 This reliable agent does not 
adversely affect the ECG® and has been benefi- 
cial in treating arrhythmias.® 


Side effects with Librium (chlordiazepoxide 
HCl) are infrequent, usually mild and easily con- 
trolled by adjustment of dosage. It is virtually 
free from extrapyramidal and autonomic reac- 
tions, and typically does not dull mental acuity. 
Most important in the cardiac patient—it does 
not have an emotionally depressant effect. 


In prescribing: Dosage—Adults: Mild to moderate anxiety 
and tension, 5 or 10 mg t.i.d. or q.i.d.; severe states, 20 or 
25 mg t.i.d. or q.i.d. Geriatric patients: 5 mg b.i.d. to q.i.d. 
Cautions—Occasional side effects, often dose-related, 
are drowsiness, ataxia, minor skin rashes, menstrual ir- 
regularities, nausea and constipation. Paradoxical reac- 
tions may occasionally occur in psychiatric patients. 
individual maintenance dosages should be determined. 
Advise patients against possibly hazardous procedures 
until maintenance dosage is established. Though compati- 
ble with most drugs, use care in combining with other 
psychotropics, particularly MAO inhibitors or phenothia- 
zines; warn patients of possible combined effects with 
alcohol. Observe usual precautions in impaired renal or 
hepatic function, and in long-term treatment. Caution 
should be exercised in prescribing any therapeutic agent 
for pregnant patients. 

Supplied—Capsules, 5 mg, 10 mg and 25 mg, in bottles 
of 50 for convenience and economy in prescribing. 
References: 1. W. Likoff and B. |. Segal, Angiology, 13:13, 
1962. 2. P. Reiser, S. Printz, S. B. Harris, N. S. Robinson 
and D. Wainer, J. Nat. M. A., 54:244, 1962. 3. |. N. Rosen- 
stein and C. W. Silverblatt, J. Am. Geriatrics Soc., 9:1003, 
1961. 4. M. Pernikoff, Clin. Med., 7:2313, 1960. 5. C. E. Stan- 
field, Psychosomatics, 2:1, 1961. 6. D. J. Reinhardt, Dela- 
ware M.J., 34:171, 1962. 

Roche Laboratories, Division of Hoffmann-La Roche Inc. 
Nutley, N. J. 07110 


in cardiovascular conditions 
complicated by anxiety 


LIBRIUM 


(chlordiazepoxide HC!) 


the successor 


to the tranquilizers 
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Dependable long-term diuresis. Month after month, without potas- 
sium depletion'’ or the development? of refractory states, the true 
synergism’ of spironolactone and hydrochlorothiazide in ALDACTA- 
ZIDE-A® maintains dependable diuresis. 

‘‘Patients have been maintained’? on combined therapy with spiro- 
lactone and chlorothiazide derivatives for as long as one year 
without developing refractoriness to the regimen or significant 
electrolyte imbalance.” 

New ease for the patient. On ALDACTAZIDE-A patients often feel 
better, function better, and may be permitted a more liberal diet 
" The need for repeated paracenteses or troublesome injections 
is often eliminated in patients resistant to conventional diuretics 
* Unpleasant reactions are most unlikely; few serious toxic or side 
effects have been observed during extensive clinical studies with 
spironolactone 

And patients appreciate the substantially reduced cost of new 
ALDACTAZIDE-A. 

Brief summary of prescribing information (for full information, see 
package insert): 

INDICATIONS: Edema associated with congestive heart failure, 
hepatic cirrhosis with ascites, the nephrotic syndrome and idio- 
pathic edema. With ALDACTAZIDE-A excellent diuresis is frequently 
achieved in patients with edema or ascites resistant to spironolac- 
tone or hydrochlorothiazide alone, or to other diuretics or combina- 
tions of diuretics. ADMINISTRATION AND DOSAGE: The usual daily 
adult dosage is one tablet four times a day: the range may be 
one to eight tablets per day. For children the daily dosage is to pro- 
vide from 1 to 1.5 mg. of spironolactone per pound of body weight. 
PRECAUTIONS: The usual precautions to known hypersensitivity 
reactions to the individual components of ALDACTAZIDE-A should 
be observed. Caution is to be exercised in treating patients with 
severe hepatic disease, and one should be alert to the possible 
development of hyponatremia, hyperkalemia, hyperuricemia, he- 
patic coma, and gastrointestinal intolerance. It is recommended 
that no potassium supplementation be given with ALDACTAZIDE-A 
except when serum potassium is lower than normal; in such in- 
stances the serum potassium should be checked at regular in- 
tervals. Epigastric distress and nausea may occur occasionally. 
Drowsiness and mental confusion have been reported, and vascular 
or thrombocytopenic purpura and granulocytopenia have occurred. 
Hydrochlorothiazide as well as spironolactone may cause a drop in 
blood pressure in hypertensive patients, and they may potentiate 
the action of other antihypertensive drugs. A few cases of gyneco- 
mastia have been reported. NOTE: ALDACTAZIDE-A is not indicated 
in the treatment of acute renal insufficiency. 


REFERENCES: 1. Ogden, D. A.;-Scherr, L.; Spritz, N., and Rubin, A. L.: New Engl. J. Med. 265: 
358-362 (Aug. 24) 1961. 2. Coppage, W. S., Jr., and Liddle, G. W.: Ann. N.Y. Acad. Sci. 88:815- 
821 (Oct. 11) 1960. 3. Gantt, C. L., and Ecklund, R. E.: Amer. J. Med. 33:490-500 (Oct.) 1962. 


sustained control of edema and ascites— with outstanding safety 


ALDACTAZI DE-A 


Each tablet contains: spironolactone 


hydrochlorothiazide 
Tablets are therapeutically interchangeable with the original ALDACTAZIDE® 
tablets. Consult Physicians’ Product Brochure No. 46 for further information. 


Research in the Service of Medicine 


SEARLE | G.D. Searle & Co., P.O. Box 5110, Chicago 80, Illinois 


Good reason 
for intense anxiety 
yet he can be calmed... 


Remarkable three-dimensional versions of this and other pictures symbolizing depth of 
anxiety may be seen in forthcoming issues of MD MEDICAL NEWSMAGAZINE, MEDICAL SCIENCE, 
GP, AMERICAN FAMILY PHYSICIAN and in several regional and state journals. Look for them 
also in your mail from Pfizer Laboratories. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York, New York 10017,, 


that’s tranquilization! 


In your own daily practice, this usefully different tranquilizer can be equally effective. 
What it has done to dispel the oppressive dismay of the “heart patient,” it can do in almost 
any case of anxiety. 

Used to overcome anxiety and apprehension in 102 coronary patients,’ including many 


whose infarcts had been silent or painless, Vistaril (hydroxyzine pamoate) , in doses up 
to 100 mg. t.i.d., was found to be “very useful and beneficial” as a tranquilizer. 


Administered to any of your patients requiring tranquilization, Vistaril (hydroxyzine) 
affords an outstanding record of systemic safety. It is available for both oral and parenteral 
administration. 


1. Gelfand, M. L., and Goodkin, L.: Painless Myocardial Infarction, Scientific Exhibit, A.M.A. Ann. Meet., 


Atlantic City, N.J., June 16-20, 1963. 


Side Effects: Drowsiness, usually transitory and 
correctable by dosage reduction, may occur. Dry- 
ness of mouth may be seen with higher doses. In- 
voluntary motor activity has been reported in 
some hospitalized patients on high dosage. 


Precautions: Vistaril (hydroxyzine) may poten- 
tiate the action of central nervous system depres- 
sants, anticoagulants, narcotics such as meperi- 
dine, and barbiturates. In con- 
junctive use, dosage for these 


drugs should be decreased. Pa- 
tients receiving anticoagulants 


should be followed closely, and 


usual precautions for intramuscular injection 
should be followed with the parenteral form. Intra- 
venous injection should not exceed a rate of icc. per 
minute or 100 mg. per dose. As with other injecta- 
bles, soft-tissue reactions have been rarely reported, 
and are usually associated with faulty technique. 


Formulas: Vistaril (hydroxyzine pamoate) Cap- 
sules: 25 mg., 50 mg., 100 mg.; Vistaril (hydroxy- 
® zine pamoate) Oral Suspen- 


sion: 25 mg. per 5 cc.; Vistaril 
(hydroxyzine HCl) Parenteral 
Solution: 25 mg. and 50 mg. per 
cc. More detailed professional 


appropriate laboratory stud- a information available on 
ies performed regularly. The y FOXY Z H ne request, 


a usefully different tranquilizer 


Science for the world’s well-being® 


Pfizer) 


Since 1849 


Since Harvey, fewer 
than a dozen drugs 
have made a lasting 
impact on cardiovas- 
cular therapy. One 
of these is Diuril 


chlorothiazide 
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The impact a drug produces can be gauged in part by 
the volume of literature it produces, in part by the 
confidence it instills. 


Outstanding clinicians in leading institutions have 
published more favorable papers on DIURIL than 
on all comparable agents combined. 


Practicing physicians everywhere have treated more 
patients with DIURIL than with all comparable 
agents combined. 


...one of the most significant advances in 
clinical medicine in the past decade””’ 


DIURIL 
CHLOROTHIAZIDE 
Tablets, scored, 250 and 500 mg., bottles of 100 and 
1000. Syrup, 250 mg. per 5 cc. LYOVAC® DIURIL 
(chlorothiazide) (for injection after reconstitution 
with a minimum of 18 cc. sterile water for injection) ; 
each 20-cc. rubber-capped vial contains 500 mg. 
chlorothiazide (present as the sodium salt). 


a highly active derivative of chlorothiazide 


HYDROCHLOROTHIAZIDE 


Tablets, scored, 25 and 50 mg., bottles of 100 
and 1000. Also available: HydroDIURIL-Ka®-25 


The illustration is from Harvey’s classic on circulation, Exercitatio 
Anatomica de Motu Cordis et Sanguinis Animalibus, published in 1628. 


(hydrochlorothiazide with potassium chloride) and 
HydroDIURIL-Ka®-50 (hydrochlorothiazide with 
potassium chloride), containing respectively 25 mg. 
and 50 mg. hydrochlorothiazide and 572 mg. potas- 
sium chloride (equivalent to 300 mg. potassium), 
bottles of 100 and 1000. 

INDICATIONS: Edema; hypertension. 
CONTRAINDICATIONS: Anuria. 


PRECAUTIONS: Reduce dosage of coadministered anti- 
hypertensive agents by at least 50 percent. Use 
caution during intensive or prolonged diuresis, in 
dietary inadequacy or salt restriction, impaired renal 
function, hepatic disease. rising level of BUN, hyper- 
uricemia or history of gout, patients receiving other 
antihypertensive agents, surgical patients. Avoid 
hypokalemia especially during digitalis adminis- 
tration and in myocardial ischemia. 

SIDE EFFECTS: Electrolyte imbalance with hypokal- 
emia or hypochloremic alkalosis may occur. A low- 
salt syndrome may be precipitated. Other possible 
reactions: hepatic coma, jaundice, azotemia, altered 
insulin requirements in diabetes, hyperuricemia and 
gout, blood dyscrasias, nausea, vomiting, diarrhea, 
dizziness, paresthesias, rash, photosensitivity. 


Before prescribing or administering, read product 
circular with package or available on request. 


1. Laragh, J. H.: The mode of action and use of chlorothiazide and 
related compounds. Circulation 26:121, July, 1962. 


DIVISION OF MERCK & CO., Inc., WEST POINT, PA, 


where today’s theory is tomorrow’s therapy 


¢: MERCK SHARP & DOHME 
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BIRTCHER 


ELECTRONICS FOR 


CARDIOLOGY 


Announcing the NEW Birtcher 
HEART SYNCHRONIZED DIRECT CURRENT DEPOLARIZER 


This new instrument has been 
clinically tested and proved 
effective in the reversion of 
various cardiac arrythmias to 
normal rhythms where they can 
be maintained with drug thera- 
py. New features include direct 
reading watt-second meter, sim- 
plified pre-test, outputs up to 
400 watt-seconds and direct 
watt-second pre-setting. Avail- 
able for use with your present 
ECG or cardioscope at substan- 
tial savings over other units. 


Write for descriptives 


Model 280 consisting of a DC Defibrillator and Heart Synchronized 
Programmer. Model 274 DC Defibrillator also available as separate unit. 


THE BIRTCHER CORPORATION Dept. JC764, 4371 Valley Bivd., Los Angeles, California 90032 
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RELAX 


good advice for hypertensives... 
...easier to follow when you prescribe 


~ DIUPRES-250 250 mg. chlorothiazide, 0.125 mg. reserpine per tablet. 
DIUPRES-500 500 mg. chlorothiazide, 0.125 mg. reserpine per tablet. 


To keep hypertensive patients calm and relaxed...reduce blood pressure... relieve 
symptoms of hypertension...arrest or reverse certain organic changes... produce significant 
weight loss and saluresis when hypertension is accompanied by edema or congestive failure. 


INDICATIONS: Mild to severe degrees of hypertension. 


CONTRAINDICATIONS: Anuria. 
PRECAUTIONS: Reduce dosage of coadministered antihypertensive agents by at least 50 percent. Chlorothiazide: Use caution during intensive or prolonged 


diuresis, in dietary inadequacy or salt restriction, impaired renal function, hepatic disease, rising level of BUN, hyperuricemia or history of gout, patients 
receiving other antihypertensive agents, surgical patients. Avoid hypokalemia especially during digitalis administration and in myocardial ischemia. Reserpine: 
Use with caution in face of G.1. disorders, mental depression. Discontinue two weeks before administering anesthesia and at least one week before electroshock. 
SIDE EFFects: Chlorothiazide: Electrolyte imbalance with hypokalemia or hypochloremic alkalosis may occur. A low-salt syndrome may be precipitated. Other 
possible reactions: hepatic coma, jaundice, azotemia, altered insulin requirements in diabetes, hyperuricemia and gout, blood dyscrasias, nausea, vomiting, 
diarrhea, dizziness, paresthesias, rash, photosensitivity. Reserpine: While unlikely at low dose, bear in mind well-known untoward effects, especially psychosis, 
depression or its aggravation, other mental or emotional disturbances, impotence, biliary colic, bronchial asthma, and extrapyramidal and cardiotoxic effects. 
Before prescribing or administering, read product circular with package or available on request. 


m@o MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 19486 
where today’s theory is tomorrow's therapy 


AVERAGING — The above figure illus- 
trates an averaged evoked response as 
displayed on the CAT scope. An averaging 
technique for the improvement of signal- 
to-noise of any repetitive transients is ac- 
complished with the CAT 400B. 


-MNEMOTRON now provides 2 completely flexible data processing 
system. Let us supply details pertinent to your research application, 


YOU 


SELECT THE DATA SYSTEM 


You 


CORRELATION — The above figure illus- 
trates the autocorrelation function of 
spontaneous EEG activity as displayed on 
the CAT scope. Up to 256 delay incre- 
ments of the auto- or crosscorrelation 
functions are computed by the Correla- 
tion Computer 256. 


HISTOGRAMS — The above figure illus- 
trates a typical bimodal distribution 
curve of single nerve unit intervals as 
displayed on the CAT scope. Histograms 
involving time or amplitude as the inde- 
pendent variable are computed with Se- 
ries 600 modules. 


MNEMOTRON oivision | 


With the Computer of Average Transients - CAT — as the keystone re RIED AL MEASUREMENT CORPORATION 


441 Washington Avenue, North Haven, Conn. 


(203) 239-2501 Cable: TMCNOHVN TELEX 096-4524 


IN EUROPE: Technical Measurement Corp., GmbH, Mainzer Landstrasse 51, Frankfurt/Main, Germany 
Other offices in principal cities throughout the worid 
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When 
prescribing 
nitroglycerin 
for 

angina... 
remember 


INITROGLYN 


Sustained action nitroglycerin 


... for prophylactic management 


‘EFFECT PERSISTS about twenty times as long as the 
effect of sublingual nitroglycerin?’ 


“DISTINCT ADVANTAGES over 10-20 doses of a total 
Pquivalent amount of ordinary nitroglycerin. Avoidance of 
recurrent attacks of pain may reduce the possibility of myo- 


fardial damage?’ 
iT sustained action 
7 
ni rog yi nitroglycerin 


24-hour day and night protection b.i.d. or t.i.d. 
3 dosage forms: 1/10th gr., 1/25th gr., 1/50th gr. 


NDICATIONS AND USES: For prophylactic management of angina pec- 
ffective level of vasodilator action is achieved for a sustained 
th a single dose. DOSAGE: 1 tablet twice or three times daily 
r 8-hour intervals). SIDE EFFECTS: Side effects have been neg- 
occasionally transient headache may occur. During extensive 
es aS high as 1/Sth gr. in the morning and 1/5th gr. at bedtime 
nistered with no toxic or undersirable side effects. PRECAU- 
These tablets are NOT for sublingual administration. Swallow tab- 
do not chew or break. CONTRAINDICATION: Early myocardial 
EE PACKAGE INSERT. 
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NITROGLYN 


sublingual nitroglycerin 


... forimmediate effect 


“Begins to act within 30 seconds?’®) For physicians who 
wish to prescribe a high quality sublingual nitroglycerin 
for rapid, temporary relief of angina. Can also supplement 
NITROGLYN sustained action nitroglycerin, but cannot 
provide the latter’s sustained prophylactic effect (particu- 
larly during sleep.) 


sublingual nitroglycerin 


Glyceryl Trinitrate Tablets U.S.P 1/100 er., 1/150 gr., 1/200 gr., 1/400 gr. 
1. Mann, Hubert, M.D., Journal of the Mount Sinai Hospital, New York, 
May-June, 1956. 

2. Huppert, V., M.D., and Boyd, L. J., M.D. F.A.C.P, Bulletin, New York 
Medical College, Flower and Fifth Avenue 

Hospitals, New York, May, 1956. 


Key Pharmaceuticals, Inc., Miami, Florida 33137 


The House of Sustained Action Medication 
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CHANGING YOUR ADDRESS? 


Please fill out and return the coupon below: 


THE AMERICAN JOURNAL OF CARDIOLOGY 
Mailing Dept., 466 Lexington Avenue, New York, N. Y. 10017 


(please print) 
New ADDREss: 


Street 


FoRMER ADDRESS 
Street__— 


City __ 


LIVING PAPAVATRAL L.A. 
WITH UT VASODILATOR/ SMOOTH MUSCLE RELAXANT / NON-NARCOTIC 


increases coronary reserve 
for normal daily living! 


EACH CAPSULE* CONTAINS: 


Ethylpapaverine HCI 30 mg. 
(Ethaverine Hydrochloride) 
Pentaerythritol Tetranitrate 


DOSAGE: One capsule in morning, one 
capsule in evening. 


*Also available with PHENOBARBITAL 


(0 Papavatral L.A. is indicated for the long term management 
of coronary artery diseases with or without angina pectoris. 
(0 The combination of Ethylpapaverine HCI and Pentaerythri- 
tol tetranitrate reduces the severity and frequency of angina 
attacks by increasing the myocardial blood flow. [] Pentaery- 
thritol tetranitrate acts as a long acting potent vasodilator with 
action similar to nitroglycerin. [] The spasmolytic action of 
Ethylpapaverine HCI is 2 to 4 times as potent as Papaverine HCI, 
therefore smaller doses are necessary to insure similar action. 


SIDE EFFECTS: In susceptible persons, may produce headache, 
flushing of face, sweating, nausea, mild constipation, anorexia, 
drowsiness, vertigo. Use with caution in anemic persons. 


PRECAUTIONS: Contraindicated in Glaucoma. 


CLINICAL MATERIAL & LITERATURE 
AVAILABLE UPON REQUEST 


KENWOOD LABORATORIES, inc. 


39 LAWTON STREET, NEW ROCHELLE, N. Y. 
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Effective 

for control of 
emotional factors 
in cardiovascular 


disease eer 


* Establishes an outlook conducive to recovery, or to 
acceptance of physical limitations imposed by 
underlying disease. 


# Of particular value in the elderly cardiovascular 
patient—relieves anxiety and worry without the 
paradoxical excitatory effects of barbiturates, with- 
out the risk of ataxia associated with some tranquil- 
izer therapy. 


= Does not have adverse effects on cardiovascular 
dynamics or other autonomic functions. 


* Helps establish normal sleep patterns by control- 
ling the physical and emotional tensions causing 
insomnia. 


= Readily metabolized—treatment can be sustained 
without cumulative drug effects. 


= May be used with safety in conjunction with other 
medications. 


Side effects: Slight drowsiness may 
occur and, rarely, allergic or idiosyn- 
cratic reactions, generally developing 
after one to four doses of the drug. 


Contraindications: Previous allergic or 
idiosyncratic reactions to meproba- 
mate contraindicate subsequent use. 


Precautions: Should administration of 
meprobamate cause drowsiness or vis- 
ual disturbances, the dose should be 
reduced. Operation of motor vehicles 
or machinery or other activity requir- 
ing alertness should be avoided if these 
symptoms are present. Effects of ex- 
cessive alcohol may possibly be in- 
creased by meprobamate. Prescribe 
cautiously and in small quantities to 
patients with suicidal tendencies. Mas- 
sive overdosage may produce lethargy, 
stupor, ataxia, coma, shock, vasomotor 
and respiratory collapse. Consider pos- 
sibility of dependence, particularly in 


patients with history of drug or alco- 
hol addiction; withdraw gradually after 
prolonged use at high dosage. 


Complete. product information avail- 
able in the product package, and to 
physicians on request. 


Usual adult dosage: One or two 400 
mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 
mg. coated tablets. 


The one tranquilizer that 
belongs in every practice 


Milltown: 


(meprobamate)” 
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Wallace Laboratories ury, MER 


In living humans 


evidence by cine-coronary 


Isordil [ 


arteriography 


isosorbide dinitrate 


]improves 


perfusion through intercoronary collateral 
channels in the human after 
coronary artery occlusion. 


@ dilates coronary vessels and alleviates coronary vaso- 
spasm @ increases blood flow to ischemic areas of the 
myocardium m reduces the frequency and severity of 
anginal attacks @ provides sustained prophylaxis 
against coronary insufficiency 


ISORDIL [isosorbide dinitrate] 10 mg. Tablets; usual 
dosage 1 tablet q.i.d. 

ISORDIL [isosorbide dinitrate] TEMBIDS® 40 mg.; 
Sustained Action Tablets; usual dosage 1 Tembid b.i.d. 
ISORDIL [isosorbide dinitrate] SUBLINGUAL 5 mg. 
Tablets; usual dosage 1 or 2 tablets p.r.n. 

ISORDIL [isosorbide dinitrate] (10 mg.) With 
PHENOBARBITAL (15 mg.); usual dosage 1 tablet q.i.d. 
Warning: Phenobarbital may be habit-forming. 

SIDE EFFECTS: No serious side effects have been 
reported with Isordil [isosorbide dinitrate]. While vascu- 


lar headache (an indicator of vasodilating activity) may 
occur during the first few days of therapy, it can be re- 
lieved with simple analgesics or temporary reduction of 
dosage. Mild gastrointestinal disturbances may occur. 
These can be prevented by taking the drug at mealtime. 
Hypotensive reactions, paradoxical increases in anginal 
symptoms and Gi distress are not common. 


PRECAUTIONS: Like all nitrates, all lsordil [isosorbide 
dinitrate] dosage forms should be administered with 
caution to patients having glaucoma. Isordil [isosorbide 
dinitrate] Tembids should not be chewed. Consult 
P.D.R. before prescribing. 


ISORDIL 


LISOSORBIDE DINITRATE] 


*case on file with Medical Department, Ives Laboratories 


IVES LABORATORIES, new vorx 17, new york 
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today’s diet 
includes fruits, 
vegetables, and breakfast 


H | cereals, and these foods 

i have very little fat, 

il no cholesterol, 

RY and are important to | K 


an interesting, 


well-balanced diet. 


UF DOV 

Wii 

/) 
WA 

SQ 


CEREAL INSTITUTE, INC. 
135 South LaSalle Street, Chicago 


A research and educational endeavor devoted to the betterment of national nutrition 
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“Essential 
hypertension 

with any of its 
complications 

can mask 
pheochromocytoma. 


Ca B A 
SUMMIT, N. J. 


< 

hy 
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The test with Regitine (phentolamine 
methanesulfonate) can help you detect, or 
rule out, pheochromocytoma in your hy- 
pertensive patients. “If pheochromocy- 
toma is suspected and the blood pressure 
exceeds 170/110, Regitine [phentola- 
mine methanesulfonate] is the drug of 
choice for a screening test.” 


References: 1. Kvale, W. FE, and Roth, 
G. M.: Med. Clin. N. Amer. 45:467 
(March) 1961. 2. Hill, E de M., and 
Smith, D. R.: Calif. Med. 92:125 (Feb.) 
1960. 


Administration and dosage: Consult 
product literature. 


Caution: Tachycardia, although rarely 
a problem, can occur; the drug should be 
given cautiously to the patient with coro- 
nary occlusive disease. Recovery from 
any untoward response to phentolamine 
methanesulfonate should be complete be- 
fore cardiac glycosides are administered. 


All medication not absolutely essential 
should be withheld at least 24 hours 
(preferably 48 to 72 hours) before the 
test. Antihypertensives should be with- 
drawn until blood pressure returns to the 


untreated, hypertensive level (as long as 
one month, for rauwolfia drugs). 


Side effects: Tachycardia, occasional 
weakness, dizziness, and flushing. 


Supplied: A mpuls (for intramuscular or 
intravenous use in diagnosis), each con- 
taining 5 mg. phentolamine methanesul- 
fonate and 5 mg. lactose in lyophilized 
form, accompanied by ampul containing 
1 ml. Sterile Water for Injection. 


For complete information clip and mail 
the coupon below. 


CIBA Pharmaceutical Company 
Division of CIBA Corporation 
Summit, New Jersey 


Please send me the booklet on testing 
for pheochromocytoma. 


Name 


Street 


City. Zone State 
20 


2/3096MB 


Re methanesulfonate 


(phentolamine methanesulfonate CIBA) 


the cholesterol-lowering agent with 


an unparalleled record of safety 


In the more than eight years that Cytellin 
has been in continuous use, no side-effects, 
drug tolerance, or incompatibilities have 
ever been reported. In addition, Cytellin has 
not been found to accumulate in the blood 
or tissues or to produce toxic manifestations: 


Yet Cytellin is notably effective. 


It has prevented hypercholesteremia and 
atherosclerosis in experimental animals? 
and actually caused regression of already 
formed atherosclerotic plaques.? Further- 
more, in extensive clinical studies, Cytellin 
has lowered elevated serum cholesterol in 
over 85 percent of cases without dietary 
restrictions. 


Additional information available upon request. Eli Lilly and Company, Indianapolis 6, indiana. 


When a hypercholesteremic patient is in 
your office and safety is on your mind, 
specify Cytellin; it lowers serum cholesterol 
... Safely. 


Indications: Cytellin is a lightly flavored 
aqueous suspension of sitosterols used in 
conditions in which a sustained reduction 
of hypercholesteremia is desired. 


Side-effects have not been observed, nor 
are there any contraindications to the use 
of Cytellin. 

1. Shipley, R. E., Pfeiffer, R. R., Marsh, M. M., and Anderson, R. C.: Circula- 
tion Res., 6:373, 1958. 2. Peterson, D. W., Nichols, C. W., Jr., and Shneour, 


E. A.: J. Nutrition, 47:57, 1952. 3. Diller, E. R., Woods, B. L., and Harvey, 
O. A.: Proc. Soc. Exper. Biol. & Med., 98:813, 1958. 


Cytellin 


Sitosterols 
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